oF ity
A

7 £

W8 &

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4. Manifest Tracking Number

008037576 FLE

‘ps_ﬁa_n_ai and Mgi@ggdd[ess iC
b B

i

i

&l

Generator's Phone:

4 | uNIFORM HAZARDOUS [ 1<Sengaior D Nember "~ 2 Page 1of | 3, Energency Response Phone
WASTE MANIFEST .
5, or’ Generator's Site Address (if different than mailing address)

AT

6. Transporter 1 Company Name
ey

U.S. EPAID Number

16. International Shipments I:l T
? mpol :

Transporter signature (for exports only):

el - A _‘ P 8 o oy By S g
PN LT v, & | Yined of Se~F Bt PUE LS
7. Transporter 2 Company Name U.S. EPAID Number
U.S. EPAID Number
ORDORS S 2843 75
Facility's Phone;
9 8b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
3 Packing Group (if 3 13. Waste Codes
HM | and Packing Group (if any)) : No. Type Quantity Wt.Vol.
1 L, AR ¥ LR T S R L T o ] s
P 1
% G % i
= *.““41my4- ] i i
< i [ IR i |
i -
= 2. ! i
(1T |
(G I [ i
WMJ g
; s
3. | |
i -
i 1
" |
4. 4 |
J
14. Special Handling Instructions and Additional Information
L CHRBISOZKGR ¥ S8 4
N p g ¥
TSP £ Ry ) A e "~ “;
1 "'if'--u.,if'}i;‘f"i“ ot 'f_"_: e 2 : "_;' b
15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generator's/Offeror's Printed/Typed Name Signatyre. P Month — Day  Vear
g PP ¥ ¥ L B 1 e
i B # ko, I A% lff.ffw‘ P I ‘1..({}
3

f-‘:
D Export from U.8

Port of entrylexit: .
Dale leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Trangporter 1 Printed/Typed Name 3 . Sigrature Month ;
i i J ; r &y ¢
Transporter 2 Printed/Typed Name Signature Month
18. Discrepancy
18z. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection I:] Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator)

U.S. EPAID Number

DESIGNATED FACILITY ———— TR ANSPORTER] INT'L[<

Facility's Phone:

18c. Signature of Altemate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i-e., codes for hazardous waste treatment, disposal, and recycling systems)

L g 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month ~ Day  Year

[ |

are obsolete

i
iiF

EPA Form 8700~22 (Rev. 3-05) Previous editions

FE4E: i ae

GENERATOR’S INITIAL COPY




Please print or type. (Form designed for usé on elite (12-pitch) typewriter.)

3 KOG ROS4206965.053 : SCRPW 42/4/2008 : _
’ g i ~Form Approved. OMB No. 2050-0039

-

P

1. Genergtor ID Number 2 2.Page 10f | 3. Emergepcy Reséonse_ Phone 4. Manifest Tracking Number
UNIFORM HAZARDOUS | R SN 00 724684 8 1 [ @00 48 39718 : NI RE IO
WASTE MANIFEST ‘ 3472, : : : - ¥ ¢ * b QGSS& fST& .
5. Generator's Name and Mailing Address : iv " Generalor's Site Address (if different than mailing address) ]

Clean Harbars Kansag 1LC

GENERATOR

2549 Horth New York Street i SEME
Wichita. KB 67249 « 4
(3161 267400 ; e B
Generator's Phone: ; : ; A 7 I
6. Transporter 1 Company Name ) ? : S : g j sk ] .+ US.EPAID Number
] 0y - TR SR R o R ey - .C
s Vot Tepi “S«,k;“@-?«ﬁt ACK. OA. TIo v ¢ |Cod o7 B 7S \LE
7. Transporter 2 Company Name ‘ ‘ R et U.S. EPA ID Number :
8. Designated Facility Name and Site Address ‘ ¥ . US_EPAID Number
Clean Harbors Lone Mouniain LLT ! Se ! ‘ i T
4OZEE 8 County Road 226 ok OKROGS438376
Wovanka. OK 73860 -
] ol S e
Facility's Phone: {GENEHT-3500 : 2 e |
9%, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13’W‘7 te Cod
HM | and Packing Group (if any)) ] . e - Type Quantity WiNoL. . Waste Codes
| RA3IGT7 HAZARGOUS WASTE, SOLID, .08, (FO0L, FOOS, 5, | e FOOL |FO0e |F000
X | PGIH ! : o ..aré 7
2
3. :
4,
] !
s RSN I s
| ]
14. Special Handling Instructions and Additional Information
L LCHI2180Z280E ok ERGELTL
g Py 4 {1\ C" -y b % . T Ly ,I/l-‘-\ ;;"!" - ",4'?
P ) T N S T 2K

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment canform 1o the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement idenfified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if 1 am a small quantity generalor) is true.

Generalor's/Ofieror's Printed/ Typed Name ' Slgnairr et 2 Wonth  Day  Year
] - " \F : s g i, : oy -l Ty
“:.% s v TR ;fﬁﬁﬁ et : | N Lada Vi) L‘ﬁf, Lo o | ol l EJ? H..‘w
186. International Shipment ; i
Ml Dtmpon oUS » . DExpcn from US,; Port of entryfexit: A
Transporter signature (for exports only): iRy Date leaving U.S.

17. Transporter Acknawledgment of Receipt of Materials

‘Month~— Day  Year

TmnE%oTxJ Printed/Typed Name ; fﬁ,‘ _ : f}‘s’m /ﬁ“ ) - 3 & 4
L g | L) ary & R-a_é»"’f"‘if’? GRA Loy gkl 1S

P

e
Signatare’ 5 Month — Day ' vear

V By e 7]
18. Discrepancy

18a. Discrepancy Indicalion Space D Quantity D Type D Residue . : El Partial Rejection D Full Rejection

Manifest Reference Number: ,

18b. Alternate Facility (or Generator) ] . U.S. EPAID Number

Facility's Phone: ) i I

18c. Signature of Alternate Facility (or Generator) ) . Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e.; codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———— |[TR ANSPORTER| INT'L |«

EPA

1 2 . 3. 4.
‘ : PRTPAMIS Lo WA o s
20. Designated Facility Owner or Operator: Cerliﬁcat‘idﬁéif receipt of hazardous materials covered by the manifest except as noted in Item 18a / 7 "r v f éz:: “'-‘f .-%‘a
_|Printed/Typed Name N 2 .+ Signature :
Lo Aa PIEL - AL .V IAAGL

Form 8700-22 (Rev. 3-05) Prévious editions are obsolete.

o Mlathars has the sparopnate peomils Yor and wil



